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ADULT 5= SPORTS
CHUILA VISTA
SPORT NIGHT FIELD/COURT
TEAM NAME MANAGER
ADDRESS HOME PHONE
CELL PHONE
EMAIL ADDRESS @

PHYSICAL LIMITS AND THAT THE VERY NATURE OF THE ACTIVITY IS HAZARDOUS COULD RESULT IN DEATH, INJURY, AND PROPERTY LOSS. RISK MAY
DERIVE FROM CONDITIONS OF TERRAIN, FACILITIES, WEATHER, EQUIPMENT, LIGHTING, THE ACTIONS OF OTHERS AS WELL AS OTHER SOURCES.

| HEREBY ASSUME ALL RISKS OF MY INVOLVEMENT IN THIS ACTIVITY. | CERTIFY THAT | AM PHYSICALLY FIT AND HAVE BEEN SUFFICIENTLY TRAINED FOR
PARTICIPATION IN THIS ACTIVITY, AND HAVE NOT BEEN ADVISED OPTHERWISE BY A QUALIFIED MEDICAL PERSON.

| ACKNOWLWEDGE THAT THIS ACCIDENT WAIVER AND RELEASE OF LIABILITY WILL BE USED BY THE CITY OF CHULA VISTA AND OTHER ACTIVITY
HOLDERS, SPONSORS AND ORGANIZERS, AND THAT IT WILL GOVERN MY ACTIONS AND RESPONSIBILITIES AT SAID ACTIVITIES.

IN CONSIDERATION OF ME BEING PERMITTED TO PARTICIPATE IN THIS ACTIVITY AND ON BEHALF OF MYSELF, MY EXECUTORS, ADMINISTRATORS, HEIRS,
SUCCESSORS AND ASSIGNS, | HEREBY (A) WAIVE RELEASE AND DISCHARGE FROM LIABILITY THE CITY OF CHULA VISTA AND THEIR AGENTS AND THE
AMATUER SOFTBALL ASSOCIATION OF AMERICA, AND THEIR DIRECTORS, OFFICERS, EMPLOYEES, VOLUNTEERS, REPRESENTATIVES AND AGENTS, AND
THE ACTIVITY HOLDERS, SPONSORS, DIRECTORS, AND VOLUNTEERS, FOR MY DEATH, INJURY OR PROPERTY LOSS OR DAMAGE OR ACTION OF ANY KIND
WHICH MAY ACCRUE TO ME AS A RESULT OF MY PARTICIPATION IN THIS ACTIVITY, AND; (B) AGREE TO INDEMNIFY AND HOLD HARMLESS THE ABOVE
MENTIONED ENTITIES OR PERSONS FROM ANY AND ALL LIABILITIES OR CLAIMS MADE BY OTHER INDIVIDUAL OR ENTITIES AS A RESULT OF ANY OF MY
ACTIONS DURING THIS ACTIVITY EXCEPT FOR THOSE CLAIMS ARISING FROM THE SOLE NEGLIGENT OR WILLFUL CONDUCT OF THE CITY OF CHULA VISTA
ORIT AS AGENTS.

I HEREBY CONSENT TO THE ADMINISTERING OF MEDICAL TREATMENT IF DEEMED ADVISABLE IN THE EVENT OF INJURY, ACCIDENT, AND/OR ILLNESS
DURING THIS ACTIVITY. THIS ACCIDENT WAIVER AND RELEASE OF LIABILITY SHALL BE CONSTRUED BROADLY TO PROVIDE A RELEASE AND WAIVER TO
THE MAXIMUM EXTENT PERMISSIBLE UNDER APPLICABLE LAW.

| HEREBY ACKNOWLEDGE AND CERTIFY THAT | HAVE READ THE ACCIDENT WAIVER AND RELEASE OF LIABILITY AND UNDERSTAND ITS CONTENT. |
FURTHER UNDERSTAND AND AGREE THAT IT IS MY RESPONSIBILITY TO PROVIDE MY OWN INSURANCE.
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***%*PLEASE TURN IN ALL ROSTERS TO MONTEVALLE GYMNASIUM, 840 DUNCAN RANCH RD ****
If you have any questions please call (619) 409-5893



